| v
. THE DIVISION OF HEALTH OF MISSOURI
-:":'::"re STANDARD CERTIFICATE OF DEATH 59-013459

bli 5 T ‘_.i B%
:rv;:e ) D MAY 1 3 1$gRegistrution. District No. .......... /Vf .Primory Registration District No. /a.a;—-' STA-II-?:m:Ir:rEs I‘:.v 9

1. PLACE OF DEATH
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMA/ ddress
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18. CAUSE OF DEATH (Enter only one cause pesding for {a), (b}, and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEBDIATE CAUSE (a)

which geve rise to
obove cause ([a),
stating the oundar-

1Y

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR R!BBON TYPEWRITE JF POSSIBLE

é lying cause last. DUE TO ()
5 = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat disease condition given in PART | {q} 19. WAS AUTOPSY
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2 WORK AT WORK
E 21. | attended the deceased from L to end last saw : alive on
5 Death occurred at m on the date stated above; and 1o the best of my knowledge, from the cavses stoted.
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Hugh H, Owens




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

T DY B, OF BY it e v e et e aeeaanaaer i rrnn .» Student Embalmer No. .................

working under my personal supetvision.

Student* ......... Eeeraeeeeenrs ot t ees Signed 4&% ﬁ .....................

Signature of Student Embalmer
Licensed Embalmer Noﬁzés\{é

P. O. Address......xf.ﬁ..fy.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
‘to comply'with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

+'If this body is not embalmed, fact should be so stated above.



